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POLYPUS OF THE IRIS. 


BY JOHN H. DIX, M.D. 


{Communicated for the Boston Medical and Surgical Journal.] 


Tue accompanying engraving of a vascular, fleshy-looking, fibro- 
plastic growth from the iris, I presume to be the only one ever 
presented to the profession. It is not to be found among the plates 
of ‘Travers, Demours, Von Ammon or Quadri.* 

In the treatises of some writers—Lawrence, Middlemore, Juen- 
chen and Desmarres—morbid growths from the iris, other than 
syphilitic, are alluded to, but are in no instance so described as to 
be identified with this, and in some are spoken of as having been 
seen not by the writer himself, but by others. It is the only in- 
stance of this disease within my own observation, or that of several 
gentlemen of this city who have seen it in consultation or otherwise. 

In looking at the plate, the observer must of course imagine in 
front of the iris and tumor, a transparent cornea and a portion of 
an @nterior chamber. The view here given was taken April 14th, 
1852, and I present it rather than one representing the disease at 
the time it was operated on, May 8th, 1854, when the morbid 
growth occupied nearly all of the anterior chamber and concealed 
at least four fifths of the iris, because, should similar cases here- 
afler be met with, it would be the duty of the surgeon to insist upon 
an operation at the first recognition of the disease. Ata very 
early period, I believe, for reasons hereafter to be stated, that the 
growth might be arrested with comparatively slight risk to vision. 

I first saw the case April 13th, 1852, and made the following 
memorandum of it. 

April 13th, 1852.—Miss Mary A. D., of Newburyport, et. 21, 
three years ago observed, just at the junction of the iris with the 
sclerotic and cornea, a dark speck of the size of the head of a pin 
upon the iris of the left eye, on the upper and outer side. The dark 
spot slowly increased, and six months ago it began to present a red 
vascular surface. It is now of sufficient thickness to approach very 
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nearly if not all of its anterior surface, quite to the cornea, and to 
press the iris slightly backward. Under the influence of stramo- 
uium the iris retracts somewhat beneath the tumor, showing that 
it is not adherent to all that portion of the tamor which lies in con- 
tact with it. A dark speck in the sclerotic, near the apparent base 
of the tumor, suggests a possibility that the texture of the sclerotic 
and the choroid coat or corpus ciliare is undergoing some change. 
For some months past vision has been slightly impaired, the tumor. 
encroaching somewhat upon the pupil. 

No pain or unusual sensation is experienced, except that applying 
this eye (the vision of the right has been imperfect for many years, 
and the globe inverted) in reading for a few minutes, brings on an 
indescribable sensation, not amounting to pain, but obliging her 
to desist, and this intolerance of use has increased with the growth 
of the tumor. 

Although posteriorly to the iris no trace of it is visible, it is highly 
probable that a portion of the posterior chamber of the aqueous 
humor is similarly occupied, leaving scarcely a hope of an extirpa- 
tion of the whole growth, surgically, with impunity to vision. It is 
therefore concluded, in consultation with Dr. Jeffries, who did me 
the favor to examine the case, to establish behind the left ear some 
permanent derivative, and to give every second night — Pil. 
hydrarg., gr. ij.,* and that no close application of the eyes shall 
be made. 

October 14.—The tumor has increased, and now encroaches 
considerably on the pupil. The pil. bydrarg. was continued for 
two months without any constitutional influence. She has sewed 
and read at pleasure. Four leeches to left temple, and no close 
application of the eyes. 

I now advise the extirpation of the tumor surgically, upon the 
ground that it is not likely to be checked by any other means, and 
that the small chance of removing it without complete destruction 
of the globe, lessens as the growth enlarges. She declined the 
operation. 

May 8th, 1854, a little more than two years since I first saw her. 
The tumor is very much enlarged. Its base extends along at least 
one third of the circumference of the iris at its junction with the 
cornea, and it occupies probably a space very nearly equal to the 
whole original contents of the anterior chamber, inasmuch as it 
presses the iris far back into the posterior chamber, while it pro- 
jects towards the opposite side of the chamber within about half 
the normal width of the iris. The iris, however, is paralyzed, pro- 
bably from the presence of the tumor, and by the excessive dila- 
tation of the pupil a crescented margin of pupil is left unobstructed 
by the tumor, and through it she still has tolerable vision. 

Eighteen months ago, in view of the growth of the tumor for 


* Fora year past she has been dyspeptic, and at times constipated. Health otherwise good. 
One of her parents and a brother and sister died of phthisis. 
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the previous five months, I advised an operation asa possible means 
of arresting the disease, and saving her sight, either directly or by 
means of a secondary operation, upon the ground that with the 
inevitable increase of the tumor the chances of a favorable result 
from an operation must very rapidly diminish. 

She then declined it, but now, with the understanding of the very 
faint hope which remains after a growth of the tumor of at least 
four fold, desires that it may be operated on. Drs. Hooker, Sen. 
and Jr., of East Cambridge, and Mr. White, a student in medicine, 
being present, Miss D. was fully etherized. With a cornea knife 
I made at one cul, as in the superior operation for the extraction 
of cataract, a section of the cornea, concentric with and to the full 
extent of the base of the tumor, the knife traversing the tumor in 
its largest dimension. ‘The anterior chamber was immediately 
filled with blood and a material of a gelatinous consistency. Of 
this as much as possible was evacuated, and portions of the sac 
excised. Dr. Shaw gives ime the following account of it micro- 
scopically. 

Boston, May 10, 1854, 

De. Dix. Dear Sir,—The little tumor of the eye which you 
handed me appears to bave been a fibro-plastic growth of the same 
structure as many nasal and aural polypi. It was eomposed al- 
most wholly of fibro-plastie cells and nuclei, principally of the 
elongated or fusiform cells. A few blood globules, but no vessels, 
were seen; vessels, however, if any existed, might have been de- 
stroyed before my examination. 

I think I have often seen polypi growing from mucous mem- 
branes of a structure and appearance similar to this, but it seems to 
me that its situation in the anterior chamber is very peculiar. 

Yours truly, Bens. S. Suaw. 


December, 1854.—On the third day after the removal of the tu- 
mor, suppurative inflammation came on, precluding all hope of a 
recovery of vision hereafter. The vision of her right eye, formerly 
strabismal and neglected, has improved very much, its position is 
rectified, and wearing an artificial one over the left, no deformity 


is observable. 


The practical surgical value of this case depends upon the fol- 
lowing considerations. 

‘That the turnor was not malignant is shown by its structure and by 
iis non-recurrence. Although its ultimate structure resembles that 
of some polypous growths, it was not, as its appearance indicated, of 
a firm fleshy texture, like true nasal or aural polypus, but a soft, 
gelatinous mass inclosed in a thin membrane. An encysted tumor 
elsewhere can often be disposed of by an evacuation of its con- 
tents once, twice or more times, with or without stimulating to in- 
flammatory action the inner surface of the cyst. 

At a very early period the soft contents of this might have been 
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evacuated into the anterior chamber with no greater risk of in- 
flammation, than that which attends the presence in the anterior 
chamber of a few fragments of lens after an operation upon a soft 
cataract by laceration, and there is nothing to prevent the repeti- 
tion of an operation in one more than in the other case, and cer- 
tainly a similar prospect in both of the removal of the foreign ma- 
terial by the agency of the aqueous humor. 

I would therefore suggest to any one who hereafter meets with 
this disease, to open freely through the cornea at the earliest possi- 
ble period, the very thin membranous sac by means of a common 
caffract needle, or (which would, perhaps, facilitate a free incision 
of the sac with no greater loss of aqueous humor) with Langen- 
beck’s needle.* 

If, from the first operation, no inflammation of the iris or globe 
follows, and the membranous cysi re-unites with a re-production 
of its contents ; at the second operation, in making the incision into 
the tumor, the instrument might be rubbed against the inner sur- 
face of the cyst to such a degree as to produce adhesive inflamma- 
tion within it, and still not compromise the integrity of the eye. 

Boston, April, 1855. 


A NEW METHOD OF TREATING FRACTURED CLAVICLE, 


BY SAMUEL CABOT, JR., M.D., BOSTON. 


[Communicated for the Boston Medical and Surgical Journal.) 


Ir is always difficult to get a good or tolerably smooth union of 
the clavicle, when completely broken across anywhere except at 
its acromial end; and as from its position, its appearance is of 
more importance, particularly to women, than that of most of the 
other bones of the body, I have thought that any practical hints 
which might lead to the prevention of the deformity resulting from 


an uneven union of this bone, would be acceptable to the profes ° 


sion. ‘The muscles which act upon the broken clavicle, are the 
sterno-cleido mastoideus, which tends to pull the inner fragment 
upward, and which is antagonized by part of the pectoralis major. 
The trapezius, which tends to pull the outer fragment backward, 
and which is antagonized by part of the deltoid. And, lastly, the 
subclavius, which acts to pull the fragments over each other, short- 
ening the bone. 

The great difficulties in the treatment of this fracture, are to 
put and keep the bone extended so as not to allow the fragments 
to overlap and thus form an unsightly bunch; to keep them still 
and in apposition, so that the union may take place with the least 
possible callus; and, lastly, to accomplish these indications, so far 
as possible, without severe and long-continued suffering and subse- 
quent partial paralysis of the limb. I shall not discuss the well- 


* Sharply curved and cutting on the convex edge for a line and a half from the point. 
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known methods now in use, as all are familiar with their various 
advantages and disadvantages ; my object being merely to lay be- 
fore the profession a method which I have been in the habit of 
using for the past four or five years in all cases where fracture 
has taken place in any part except the acromial end, and which, I 
think, has decided advantages over any of the ordinary methods 
of which I have any experience. The subjoined cases were drawn 
‘ up some years since for the Society of Medical Observation, and 
as they explain my method and show its operation, I will give them 
here, adding, however, that I find it well to place soap plaster, 
spread on soft leather, in the axilla to prevent chafing. Since these 
notes were taken, I have had other cases, but of which I have not 
preserved any notes ; I would say, however, that so far as I recol- 
lect, they have been as favorable as those given. In one of them, 
the patient, a young man of 25 or 30, had had the same bone 
broken some years before, and treated with Velpeau’s and Fox’s 
apparatus. He found it much less painful treated by my method 
than it had been by the others; indeed, it was not at any time ne- 
cessary to remove the apparatus on account of pain. He did not . 
get a very smooth bone, however, partly owing to the previous 
fracture, and partly to an attack of delirium which prevented the 
apparatus from having a fair chance. I usually put on a Fox’s 
apparatus beside the splint, but without a pad so thick as to make 
uncomfortable pressure on the axillary nerves. 

M. L., et. 9, was run over by a loaded wagon, June 30th, 
1852; one of the by-standers saying, and his assertion was con- 
firmed by others, that her head lay between the track of the wagon 
wheel and the curb-stone, and that the width of his shoe more 
than covered the space. It is also probable that she was crushed 
against the curb-stone, and that the wheel did not wholly pass over 
any part of her, as it seems hardly possible that she could have 
escaped with her life if it had. I saw her a few minutes after the — 
accident. J found her lower jaw broken on both sides at about 
the first bicuspid on each side, her face bruised, and both clavicles 
broken, the left at about the middle, obliquely, the right trans- 
versely, or nearly so, near its scapular extremity. ‘The fragments 
on the left side were shot over each other to a considerable extent ; 
on the right they were but little displaced. I first brought the jaw 
into shape, and after moulding a piece of gutta percha upon it, ap- 
plied the usual bandage outside of it, with a piece of cork fitted 
between the teeth over the fractured points on both sides. .I then 
cut a piece of gutta percha long enough to extend from the middle 
of the sternum to the head of the humerus, and about two inches 
wide. The shoulders being held back with sufficient force to bring 
the fractured ends of left clavicle in apposition, I moulded the gutta 
percha (softened in hot water) to the surface, pressing it in round 
the clavicle, and retaining it so until it had become hard ; I then 
put a piece of soft linen, folded twice, between the splint thus form- 
ed, and the skin, and with a long roller made a figure-of-eight 
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bandage, crossing on the back and passing round both shoulders— 
the fractured point on the right being protected by a compress, 
and that on the left by the guita percha splint, then passing a few 
turns round in front, I formed a kind of pocket to retain the end 
of the splint, which rested on the sternum, by stitching in the 
bandage around it. Then placing a pad in the left axilla, I se- 
cured the arm in a sling much in the manner of Fox’s apparatus. 
The child’s mother being obliged to go out to work for a living, 
and to leave the child locked up with a younger brother in a room 
by themselves, with no one to look after them, very soon she was up 
and running about the room, and as a consequence the apparatus 
required frequent adjustment. But notwithstanding these unfavo- 
rable circumstances, the bones soon united, and on the 19th of 
July, twenty days from the accident, ] was able to remove all ap- 
paratus. he left clavicle had united with very little callus, less 
indeed than that on the right side, where the bones were never dis- 
placed, to any extent, and was of about the same length. There 
was some unevenness of the teeth on one side. 

Matthew F., eet. 18, November 12th, 1853, was run over by an 
omnibus, and brought, 15 minutes after, to the Hospital. Had 
the following injuries :—An_ oblique fracture of the left clavicle at 
about its middle, a point sticking up nearly at right angles to the 
direction of the bone, which point had pierced through the skin at 
about one and a half inch below the natural position of the cla- 
vicle ; a fracture of inferior maxilla on right side, between the cus- 
pid and bicuspid teeth. A silk ligature was passed round the two 
teeth, and a head bandage applied. ‘Then a piece of gutta per- 
cha, reaching from the head of the humerus a little beyond the 
middle of the sternum, and about three inches wide, was moulded 
on over the fractured clavicle ; after it had been drawn into place, 
by an assistant standing behind and forcibly pulling back the 
shoulders, one end resting against the projection of the head 
of the humerus and the other moulded to the chest, the por- 
tion corresponding to the mastoid muscle and neck being formed 
into an arch, in order not to interfere with the neck after it had 
become hard ; a piece. of cotton cloth folded and wet with cold 
water was placed between it and the skin; a figure-of-eight band- 
age was applied, as described in the previous case, and Fox’s 
apparatus, 

November 18th.—Apparatus removed. Fractured extremities of 
clavicle appear to be in good position. Bowels regular. 

20th.—T he silk ligature having slipped from the teeth, a fine piece 
of platina wire was passed round the two teeth on each side of the 
fractured part, by which the fractured extremities of maxilla are 
kept in position. May have broth. 

28th.—Gutta percha splint and Fox’s apparatus taken off. There 
is a firm union of bones, and no difference can be found in length 
of the clavicles. 

December 2d.—Discharged well. 
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Mary Boston, daughter of an Indian father by a white woman, et. 
12, fell from a swing, November 16th, 1853. I saw her soon after, 
and found fracture of clavicle, rather to sternal side, of middle of 
the bone. ‘The ends of the bone were not separated or overshot ; 
in fact, I doubt whether the fibres of bon® were all entirely broken 
off. The fracture was treated with gutta percha splint, &c., like 
those already described. The girl was very unruly and constantly 
displaced the apparatus. She got, however a good union, and left 
off apparatus in a fortnight from time of accident, having more 
deformity, however, than in either of the other cases. The length 
of bone not diminished. This case is not a fair one for testing the 
merits of the method, as there was no overshooting of the bones. 
I merely mention it, as more deformity resulted than in either of 
the other cases, though, treated by the old method, it would be 
considered much the easiest to treat, and would be expected to 
give much the best results. 

April, 1855. 


THE CONTAGIOUSNESS OF CHOLERA*—A REVIEW. *® 


(Communicated for the Boston Medical and Surgical Journal.]} 


Tus volume has been for several weeks upon our table, but our 
engagements have not hitherto allowed us to give it the attention 
the importance of its subject demands. ‘The author’s motto is an 
excellent one, and no better guide could be followed by writers 
upon any topic ; but the axiom “ that the promulgation of every truth 
is, in its general effect, beneficial, that of every error mischievous,” 
is singularly applicable to medical communications—and never 
more so than when a grave question is to be determined, for whose 
solution the public look with justifiable anxiety to the medical pro- 
fession. The contagiousness or otherwise of malignant cholera is 
a matter of the deepest interest to every community, and the ef- 
forts so perseveringly made to settle the question, definitely, are 
worthy of all praise. 

Dr. Byrne founds his conclusions upon twenty-one facts which 
he decides to be of so “ positive, undisputed and unequivocal cha- 
racter,” that those who could not be convinced by them of the 
contagious nature of the disease, “ would fail to be convinced by 
twenty-one thousand similar facts.”—(Preface, p. xv.) Werhave 
read these facts carefully, and are very willing to allow that nearly 
all of them are quite decided evidence of the communicability of 
the disease under certain conditions ; but even a much larger num- 

‘ber of isolated instances, thus grouped, will not, by themselves 
alone, demonstrate that cholera is propagated solely by contagion, 
the point which it is Dr. Byrne’s avowed purpose to “ prove.” 


* An Essay to prove the Contagious Character of Malignant Cholera ; with brief instructions 
for its prevention and cure. By Bernard M. Byrne, M.D., U.S.A. Second edition, with addi-~ 


tional notes by the author. Pp. 160. Philadelphia. Childs & Peterson. 1855. 
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We shall refer to this part of the subject hereafter, in connection 
with certain late researches. While the question, then, is not to be 
decided by any number of facts, more or less positive in them- 
selves, and disconnected with those of a negative description, we 
consider it highly imporfant that every such fact should be fully 
authenticated, and always, when possible, by medical testimony, 
Without intending to impugn the correctness of any of the facts 
adduced by our author, it would have been far preferable had each 
of the limited numbet rested wholly upon the evidence of a com- 
petent physician. Doubtless the testimony derived from the letters 
of commercial houses is generally reliable, but that from daily 
journals is notoriously unsafe as a basis upon which to found medi- 
cal conclusions. For instance, it is very likely that the report of 
the Detroit Journal, Lith July, 1832, “ that the first case (and from 
which it is alleged that all subsequently observed in Detroit, that sea- 
son, sprang) occurred on the oth inst. among the troops on board the 
Henry Clay ” is correct ; but we have nothing to vouch for the ac- 
curacy of the statement, except the newspaper account, which may 
or may not be reliable. ‘The chances are that it is, but in investi- 
gations of this nature we cannot trust to chances. The best exam- 
ples adduced by European writers are uniformly attested by high 
medical authority, and are therefore wholly worthy of confidence. 
Among Dr. Byrne’s facts brought to prove this vital point, are 


_ several for which no other authority appears than the dictum of the 


journal whence they are taken; the ‘6th and 7th facts”? are par- 
ticularly obnoxious to this criticism. Neither do the “ hasty 
sketches” of letter writers (Faci 20th, p. 92) especially the non- 
professional, afford the material for cholera statistics. Fact 17th (p. 
84), communicated by Dr. H. G. Doyle, is, in our opinion, a little 
loose in its inferences. A woman “ died on the 4th of August, 1833, 
of cholera.”” This is undoubtedly true, as the patient was in hos- 
pital when she died. “On Monday morning, the 5th, an aged 
colored woman was found dead in her house in the immediate 
neighborhood of the hospital, having died, from the account of 
her husband, in about two hours after her attack, of cholera.” 
Should we implicitly rely upon the ‘ husband’s” account in the 
case of this ‘‘aged”? woman? It does not appear that she had 
been in contact with the single patient who died at very nearly the 
same period with herself, and if contagion be predicated under 
these circumstances, although the hospital was close at hand, we 
take exception to the conclusion. ‘lhe death of another colored 
woman, in the same house with the latter, is more like communication 
of disease, and certain other cases, following, favor the opinion, al- 
though one person who sickened and died had “ been absent from 
the locality from Sunday night until Tuesday morning,” on which 
latter he was attacked. Exposure in the interim is possible, though 
perhaps unlikely. 

In 1849 we took no little pains to investigate the question of the 
communicability of cholera by contact, inoculation, evacuations 
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from the sick, or by fomites. The most diligent search of the 
best authorities did not admit of a conclusion that the disease was 
propagated by these means, as a rule. That there were quite nu- 
merous exceptions was undeniable, but the terms “ contingent 
communication” (Dr. Lee, Copland’s Med. Dict.) and “ contagion 
accidentelle”’ (M. Tardieu) seemed at that time appropriately to 
designate the class of cases referable in any wise to contagion ; 
and it appeared a legitimate conclusion that cholera must spread 
by other means, of apparently far greater power and wider influence. 

That a choleraic atmosphere may be created around a multitude 
of immigrants, just landed, among whom the poison of the dis- 
ease lias been acting, is a very reasonable supposition ; and if those 
who come in contact with them under these conditions, be predis- 
posed, or if the epidemic influence prevail in the place where the 
immigrants land, then the disease is likely to progress. ‘This is not 
contagion strictly and properly speaking ; Dr. Watson fitly applied 
the term ‘ portable” to similar transmission of cholera. 

Professor J. K. Mitchell, in his work upon “ ‘he Cryptogamous 
Origin of Malarious and Epidemic Fevers,” remarks in relation to 
cholera, “* Contagion might explain its progress where there are 
always materials to form a line of march, but contagion cannot 
account for its solitary advance over untravelled wastes or un- 
tenanted seas. Contagion cannot explain its presence in the at- 
mosphere of the mid-ocean, nor its manner of assailing a city at 
once, at its most extreme points.” .We quote these decided ex- 
pressions as having in themselves great weight, and also be- | 
cause we observe that Dr. Byrne prints a note from Prof. Mitchell 
to the publishers of his Essay, in which it is stated that ‘medical 
men everywhere begin to lean towards the doctrine of contagious- 
ness.” If Prof. M. mean an un-mixed contagion theory, we believe 
him to be mistaken, and shall hereafter produce our evidence. 

‘The various directions taken by cholera on land, mentioned by 
our author and by other writers as confirmatory of contagion, re- 
cognize the influence of other causes, both atmospheric and telluric. 
Were contagion the sole governing influence in propagating the 
disease, as is so stoutly maintained in the volume before us, we 
could hardly have hoped for such comparative immunity, even in 
this granitic region and generally clean and well-drained city, as 
we have experienced during each epidemic that has visited us. 
Dr. H. G. Clark, our efficient City Physician, replies to a request 
from us for his experience as to the contagious nature of cholera, 
that he is “no believer in its contagion, but is quite sure of the 
danger of exposure to the noxious influences of a locality where it 
is originated, especially if that exposure be in close, unventilated 
apartments, or in the night time.” Dr. C. adds that he has “ no 
doubt the apparent instances of contagion are mere coincidences, 
or the effect of local exposure, mistaken for it.” A reference to 
the able Report on Cholera in this city, in 1849, will show the 
grounds for these opinions. 


‘ 
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It is stated, in favor of contagion, and by very eminent authority, 
that cholera has never been observed to transcend the * limit of hu- 
man speed,” in its course, and this is one of Dr. Byrne’s arguments. 
It seems to us a difficult matter, in many instances, positively to 
affirm this asarule. If cholera-poison be transmitted over oceans 
and untravelled deserts, the atmosphere being granted to be the 
vehicle of communication, is it not certain that it must /hen travel 
more swiftly than man? ‘The wind flies faster than the ship can 
be propelled. How can contagion be the medium of transmission 
over an ocean allording no human material, as when the miasm or 
poison has passed the sea without touching voyagers, or, if touch- 
ing them, has arrived before them at the shores towards which both 
tended ? 

It is admitted that a certain number of attendants upon the sick 
are attacked, as in hospitals, &c. ; but is the proportion such as to 
justify the conclusion that contagion alone is the agent of produc- 
tion? We think not. Moreover, it is not decisive proof of con- 
tagion that, in crowded hospitals and jails, cholera is more dead] 
and rapid in its onset and ravages than in more salubrious locali- 
ties; patients with any disease, thus circumstanced, would die in 
the same manner, the ratio being proportioned to the virulence of 
the disorder. Notwithstanding Dr. Byrne adheres so strongly to 
contagion, he admits a great deal when he says that unless there be 
an “ exciting cause’ which can be traced, even when expo- 
sure to those who are ill with cholera has taken place, the disease 


_is not likely to occur. ‘This makes contagion decidedly a subordi- 


nate element, therefore, in the causation of the disorder, and we 
do not s@e but we are left very nearly in satu quo as to what is to 
be avoided, and the cautions to be observed both by individuals 
and communities. Admitting, as we have done, that cholera may be 
sometimes communicated, we look upon such transmission as only 
one of the means of its propagation, and believe that if people 
live as they ought and are in their usual health, they may with im- 
punity,in the vast majority of instances, come in contact with cho- 
lera patients, and under circumstances exceedingly likely to cause 
their illness, were the disease properly contagious, as are variola 
and typhus fever. On the other hand, persons predisposed to the 
complaint, debilitated, or in fear of being attacked, would, under 
exposure, very probably be seized. Again, there are countless in- 
stances, every year of a cholera epidemic, of great exposure, by 
close attendance of physicians and others upon the sick, frequently 
under excessive fatigue, and with entire escape. This cannot be 
said for smallpox (in the case of the unprotected), typhus or yel- 
low fever, or scarlatina. 

In the present state of this important question, it is hardly ad- 
missible for any one to insist too strongly upon one theory to the 
total and unqualified exclusion of every other, and it is no dis- 
grace to the learned searchers after truth, if they have been foiled 
in establishing an explanation that reconciles facts, which, though 
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they may now appear contradictory, may yet be proved to be 
alike true. Our chief disagreement with Dr. Bryne is that conta- 
gig! becomes his hobby, and he is satisfied to look no further. His 
style is unexceptionable, his zeal most admirable, and his arguments 
show his acumen and honesty ; but we cannot allow that everything 
but what supports his doctrine is wholly worthless, or that those 
who think somewhat diflerently from him are not only negligent 
but stupid (vide p. 127). Moreover, for a book re-published in 
1855, we think the author might, in his additions, have embodied 
certain new researches and facts, some of which support his own 
side of the argument. . 

We can refer to only one or two more points; and we do this 
particularly because we think that a partial view of the subject is 
taken, to the exclusion of much that is established by the Jatest 
and most reliable observers. On page 1384, it is asserted “ that 
the poison which ‘produces this disease has its source in the human 
body only.” We shall presently adduce the opinions of writers 
in the Medico-Chirurgical Review (January, 1854) in reference to 
this and certain other points. On page 135 (Byrne), it is said * the 
fact that cholera is a contagious disease will admonish every com- 
munity, as well as every individual, of the propriety of avoiding 
all unnecessary exposure to its poison.” In the first place we 
agree that people should consider themselves admonished ; it is 
surely very foolish to expose oneself “ unnecessarily” to any dis- 
ease, if there be even a doubt as to its contagious nature ; but let 
not alarm be thus excited which will prevent necessary attendance. 
We know this is unlikely, for friends are generally found for the 
sick at all hazards, but the tendency of the doctrine of exclusive 
contagion is in the direction of such prevention. Next, if the 
* poison” arise inthe body * on/y,” how can it be avoided. Cer- 
tain bodies, at certain times, will generate it, according to our au- 
thor’s reasoning, and if other bodies are near them, the disease 
will spread by contagion ; arriving at this conclusion we really do 
not see that we are any safer than heretofore. Entire segregation 
of the affected can never be attained. What is the history of qua- 
rantines ? Certainly, with very few exceptions, failure and worse 
evils than even their non-existence would entail. Dr. Byrne ad- 
vocates them very decidedly, but gn his own grounds, we ask cui 
bono, if the “ body” be the “ only” souree of the cholera poi- 
son? In certain places and persons the disease will arise, such 
being its rationale, and even supposing it possible to confine it, in 
any one instance, to quarantine ground, this will not annihilate it. 
Contagion being admitted as the great agent, an unlimited term 
must be granted for quarantine, lest fomites, or communication, 
even after apparent cessation of all sickness, should sow anew 
its seeds. The evils and uncertainties of quarantines are acknow- 
ledged as more than sufficient to condemn them. This is distinctly 
stated by a distinguished reviewer, himself an advocate of conta- 
gion. (Vide Med. Chir. Review, Jan. 7, 1854, p. 46, Eng. ed.) 
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The statement ‘that the poison of cholera is emitted more co- 
piously from bodies after death ” (Byrne, p. 141), struck us as novel 
and hardly admissible. We find, in another article, by Dr. W. P. Ali- 
son, in the Review above quoted, and in the same number, the follow- 
ing ‘statement, which the writer does not advance with absolute con- 
fidence, but which he denominates “a curious fact (although one 
which is known only by negative observations) ”—that the cholera 
poison ‘ ‘does not attach itself to the dead body, at least to the body 
in a certain state of decomposition ; for it is certain that the dis- 
secting-rooms in Edinburgh were supplied during the greater part 
of 1348-9, as they were in the year 1832, almost exclusively by 
cholera subjects, and in neither year was there a single case of the 
disease ainong the’ numerous students attending ‘these rooms.” 
(Review, supra cit. p. 22.) 

Although this paper is already longer than we intended, we are 
induced, in conclusion, to bring forward certain Tate opinions, very 
many of them wholly favorable to the doctrine of contagion, but 
in expressing which the talented writers give so lucid and im- 
partial an account of the present state of knowledge upon the 
subject, that no truer and more valuable information could be placed 

before the community. 

Dr. W. P. Alison, in his paper already referred to, arrives at the 
following general conclusions :— 

First, that the poison exciting the disease ‘* may both be pro- 
pagated by contagion, i. e., by intercourse of the healthy with the 
sick, and likewise may, either through the atmosphere or in some 
other way, be diffused to a certain extent over the surface of the 
earth, independently of any such close intercourse.” 

Secondly, “That the imperceptible cause of cholera is liable to 
most remarkable variations in its influence on the human body on 
different occasions.” 

'l'o this we add that it constitutes a sufficient explanation of the 
great apparent contagion in certain epidemics, and of the absence 
thereof in others. 

Thirdly. Negative observation alone is not relied on to prove 
another mode of extension for cholera besides contagion, but posi- 
tive, also, such as that the proportion of cases arising among those 
having no intercourse with the sick is often at least as great as 
among those constantly with them. 

Fourthly y. Extension, otherwise than by actual contagion from 
intercourse with the sick, is proved by unequivocal statistics derived 
from recorded cases in India, where large masses of troops, affect- 
ed in particular localities, immediately recovered on being removed 
to other situations, without the slightest transmission to any persons 
who came in contact with them. These occurrences have given 
rise to the term tainted districts” univereally recognized in 
India. , 

Fi ifthly y. It is an admitted fact, that, atone cholera follows the 
great lines of human intercourse, it has made its way, not uni- 
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formly, indeed, but very generally, in spite of cordons and qua- 
rantine regulations. ‘It must have some way of diffusing itself— 
whether through the atmosphere, along the earth’s surface, or under 
the earth (as some have conjectured), and of multiplying itself at 
the points which it reaches—which we can hardly conceive that 
any restriction on human intercourse can surely or uniformly coun- 
teract.” 

Dr. Alison asks, “ why not admit that propagation of cholera may 
occur—and that we ought to be prepared with means of limiting 
its extension—in two ways?” As we understand him, one mode 
of extension would be by a certain amount of communication from 
the diseased to the healthy (there being, we would add, predispo- 
sition, and this mode being marked in some epidemics, almost null 
in others), while the other is “more obscure,” but, as Dr. A. 
says, ‘‘ equally ascertained and probably even more destructive.” 

The editor of the Review in which Dr. Alison’s paper appears 
thus states his opinion upon the question, a portion of which we 
subjoin. ‘* We have never denied cholera might be contagious ; 
and we have expressly stated that it might be carried from place to 
place. We have contended, however, strongly, that the peculiari- 
ties of its spread render it impossible that its extension over the 
world can be accounted for by the limited hypothesis of contagion ; 
we have argued that its spread by contagion is the rare exception, 
and its spread from other causes is the common rule. * * * 
The questions for discussion are, we believe, not whether cholera 
is contagious or non-contagious—but how often it spreads by the 
agency of human bodies, and how often without such media ?” 

Were it possible, within reasonable limits, we would gladly ad- 
duce several indisputable instances of transmission furnished by Drs. 
Alison and Charlton in their papers above referred to, and alsv cer- 
tain evidence by Dr. Traill, communicated to the same Journal. 
Positive facts seem to have largely accumulated upon both sides of 
this still “disputed question.” ‘The true direction for inquiry is 
doubtless that suggested by the Editor, and which we have just re- 
ferred to. At present, the balance of evidence is doubtful, but, as we 
incline to believe, is against contagion being other than a subordi- 
nate agency in cholera extension. The terms mentioned at the 
coinmencement of this article will therefore express the influence 
of contagion in the majority of cases, (‘* Contingent and acci- 
dental” contagion). It will, at all events, be evident that the dog- 
ma that cholera arises and is propagated by contagion alone, is 
wholly inadmissible. In Sweden, Dr. Berg has given very decided 
evidence in favor of contagion, and in the review of his work by 
Dr. Charlton (Med.-Chir. Review, Jan., 1854), Dr. Stenkula is re- 
ferred to as saying, * I have no hesitation in declaring, in opposi- 
tion to the generality of the more recent authorities on the subject, 
that the cholera is essentially a miasmatic, contagious disorder.” 
He moreover maintains that the disease may be communicated by 
persons who themselves escape.—(loc. cit., p. 32.) 
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With Drs. Copland, Watson, Graves and Simpson to bear him 
company, we can congratulate Dr. Byrne; but none of them, we 
believe, are quite so exclusive as he is in saying that the cholera- 
poison “ has its source in the human body only.” Dr. Alison, while 
he brings forward so much that favors contagion, very candidly and 
clearly presents the indisputable evidence demonstrative of other 
more subtle causes, and, as we have said, ascribes to them a greater 
power. Thus we conceive that to inculcate contagion as the rule 
in the spread of cholera, is needlessly to alarm the community, and, 
during an epidemic, to cause an increase of mortality, through a 
constantly growing apprehension. Moreover, the doctrine cannot 
be accepted as proved. Let due hygienic and sanitary regulations 
be observed, and unnecessary exposure be avoided—advice which 
has always heretofore been given, and we may confidently rate the 
cases likely to occur from actual contagion at quite a low figure.* 

Having, intentionally, confined our remarks to the chief subject 
of the Essay before us, we have no space to devote to the other 
chapters, but would say, generally, that those upon Prevention and 
Treatment are, for the most part, very judiciously written, and, al- 
though we remark nothing new, vet they form a desirable conclu- 
sion to the work. We would, however, suggest that the author’s 
recommendation to all patients “to bring their systems under the 
influence of calomel, before the arrival of a physician,” is allowing 
them too much latitude. He adds, that “ it is impossible patients 
can go wrong in endeavoring” to effect this, but while it may be 
safe in most cases, we can imagine it to be most dangerous in oth- 
ers, and certainly not to be so generally directed. 

We remark, with real satisfaction, the very handsome appearance 
of the volume ; the paper is clear, white and strong,.and the excel- 
lent type makes it a pleasure to read; the margin of the page is 
generous, a desideratum not so often found as it should be. ‘The 
publishers are entitled to great credit in all that appertains to their 
department. The value of the work so well presented, induces us 
to recommend its perusal to all professional readers. 


* In the American Journal of Medical Sciences (April, 1855), is a very complete account of the 
Asiatic Cholera as it prevailed in Columbia, Lancaster County, Pa., in the Autumn of 1854, by T. 
Heber Jackson, M.D. Upon the question of contagion the reporter decides that it does not ex- 
plain the extension of the disease. For, although a number who had been in the room with the 
persons (immigrants) who were first ill, were subsequently affected with cholera, “ yet at midnight, 
two days afterwards, all portions of the town, all classes of persons Were compelled impartially 
to contribute victims to the merciless pestilence.” But very few among these had been exposed 
to the two sick immigrants who were landed at the depot on the day but one previous, In certain 
of those taken ill, in whom there was no possible communication with any one affected, or who 
had been with the said immigrants, diarrhoea had previously existed. They were thus peculiarly 
predisposed, and certainly the spontaneous out-break of the disease among large numbers, in 
widely separated districts (although the town is not very Jarge—5,000 inhabitants), and the previ- 
ous appearance of sporadic cases, sufficiently prove a far more potent and subtle cause than con- 
tagion for its epidemic extension. The reporter concludes the extending cause to depend upon the 
air and the locality. ‘The paper is well worthy an attentive perusal. 
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MASSACHUSETTS GENERAL IHOSPITAL. 


Cases of Pneumonia and Acute Rheumatism. Rapid Recovery.— Under the 
care of Dr. Suatruck. Reported by 8. F. Haven, M.D., House Physician. 

[. Ellen McR., et. 20. Irish. Single: domestic. Entered March 20th, 
1855. She had had a cough, at times, for several weeks, and may have 
been exposed to cold. Previously her health was good.* On the 12th, she 
was well, but after a hearty supper had nausea and vomiting in the night. 
The next day her cough was worse, and she kept her bed. She rode here 
from South Boston without feeling very tired. 

2ist.—In bed. Does not look like a sick person. Wishes to go home for 
some clothes. Some pain over lower left ribs. Dulness ; bronchial respiration 
and coarse crepitant rale, at the end of long inspiration, over lower half or 
two-thirds of left back. Expectoration semi-transparent, orange-colored, 
viscid. She was kept awake two or three nights before entrance, but slept 
better last night, after taking Dover’s powder. Skin natural; pulse 78, 
small and weak ; thin, whitish coat on tongue ; bad taste ; small appetite. 

22d.—Up and dressed. Pulse 96, small and weak. Pain in left lower 
chest. Less resonance on percussion in left, than in right lower back. 
Re§piration there loud, with coarse crepitus at the end of inspiration. Re- 
spiration almost bronchial in left infra-spinous fossa. Sonorous rale over 
left front chest. Expectoration same as yesterday. 

23d.—Expectoration orange-colored. Difference of resonance more mark- 
ed in left supra-spinous fossa than in lower back. Bronchial respiration, 
and some egophony. 

24th.—Has raised less than half an ounce of yellow, viscid, semi-trans- 
parent mucus. Cough easier. 

26th.—Pulse 92. Scarcely coughs or raises at all. Asks for meat. Has 
still some soreness over left chest. Some difference in percussion over two 
backs. Some coarse rale at end of inspiration in left side. Respiration 
rude between scapula and spinal column. 

28th.—Sitting up. Less soreness of side. Cough unfrequent. No ex- 
pectoration. 

30th.—Slight difference of resonance of percussion in lower backs. One 
or two Sruits of crepitant rales on long inspiration, below point of left sca- 

ula. Voice over left back natural. 
April 10th.—No physical signs. Discharged well. 
Treatment.—Laxative expectorants and an occasional Dover’s powder. 


If. William E. H., fet.27. Irish. Clerk: single. Entered March 22d, 
1855. 

March 23d.—Calls himself healthy; never had rheumatism before, and 
does not know of it in his family. Attributes present illness to wet feet 
on 15th. That evening, felt pain in left knee ; went to work next morning, 
but came home at 4, P.M., and has kept bed since. Now, lying on back ; 
pulse 72; skin natural; pain in elbows, left wrist and right ankle; less 
pain in right knee ; left wrist swollen. Some thoracic pain during last two 
days. Moves in bed with much difficulty. Mouth tastes badly. Took. 
Dov. powd., gr. x. last night, and slept better than on previous nights. FX. 
Pulv. guaiaci, 3j. J. Potass. nitrat., 3j. Infus. lini, Ojss. for drink. 
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24th.—Severe pain in left wrist. Not much elsewhere. 25th. More 
pain. Vin. colchici, gtt. xl. Comp. aloes draught, $ss., p. Dov. 
powd., gr. x. at night. 26th. Reports better. Left wrist swollen but not 
painful. 27th. Decidedly better. 

April 3d.—Considers himself well. Asks to be discharged. 

The principal points of interest in these cases are the rapid recovery in 
both, and in the first the peculiar orange-colored expectoration, and the 
slight evidence of prostration exhibited by the patient. As a marked con- 
trast to the second, it may be well to mention the case of Mary O’B., at. 
20, who entered January 29th with acute rheumatism of a week’s standing, 
and of a very severe character, which has continued, with an occasional 
period of remission, to the present time—nearly three months. Her suffer- 
ings now appear to be almost as great as at time of admission. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 
BOSTON, APRIL 26, 1855. 


SUDDEN DEATH: ITS FREQUENCY AND CAUSES. 

No one can fail to be struck with the unusual number of instances in 
which death has been instantaneous, or nearly so, that have been repofted 
among us and in our immediate neighborhood during the past few months. 
If we except casualties and suicides, the affections to which these cases are 
usually ascribable are cerebral or cardiac ; a certain number are due to sud-’ 
den and profuse pulmonary hemorrhage. In our own experience there have 
of late been instances which go very far to account for this alarming fea- 
ture in mortuary statistics. This is eminently a business community; too 
much so, by far, for its highest physical, mental, or moral, well-being. 
Proof enough could be obtained from the case-bools of our physicians that 
we work too long and too steadily, and donot have sufficient recreation. 
The care-worn, anxious, pallid, American countenance has become a pro- 
verb; the hurried gait, giving the observer the idea that most of the occu- 
pants of our business thoroughfares are pursued by bailiffs, is a recognized 
fact anda powerful cause, doubtless, in connection with the accompanying 
mental “hot haste,” of the national disease, dyspepsia. ‘That this habit, 
ruling mind and body, must be a prolific source of the development of apo- 
plectic seizure in many, can hardly be deemed an unwarrantable conclusion. 
The occurrence of attacks of this nature in persons comparatively young, 
and especially in those in the vigor of life and absorbed in engrossing, diffi- 
cult, and responsible pursuits, has been remarked with a frequency which 
should at once alarm and warn those similarly ertvaged. Nature will as- 
sert her rights, and broken physical laws will, in some way, be vindicated. 

As a people, we cannot at all compare with most other nations in being 
amused and recreated. While nearly all, especially on the European con- 
tinent, are very properly thus cared for, by their governments, we are rarely 
able to unbend from daily tasks by a general holiday. The days so observ- 
ed are rather occasions of fatigue and excess to the active participants, and 
of multiform endurance to others. ‘There should be some mode of relaxa- 
tion for those from whom great physical and mental exertion is required, 
whether they be salesmen, laborious mechanics, or of sedentary professions. 
Let the anxieties of business be relieved by occasional vacation of exertion, 
and while the constitution will last longer, the renewed energy acquired 
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will make ample returns for the time thus spent. Instances throng upon 
us of over-taxation of the physical and mental powers, resulting in quick 
and melancholy bereavement, leaving families alike overwhelmed with grief 
and almost wholly unprovided for. If the consequences of such a course 
are not immediate, they are often partial and lingering, and the man who 
might have lived long, happily and usefully, by duly regulated exertion, 
sinks into the confirmed invalid at thirty, or finds himself verging upon imbe- 
cility after an admonitory stroke of paralysis. Whenever the depression of 
spirits entailed by too great or prolonged labor, leads its victim to the daily 
use of stimulants, as a temporary relief, the chances are a hundred fold in- 
creased that cerebral troubles will be manifested. A marked instance of 
this sort came under our notice only a few months ago; the amount of 
stimulus taken daily was but small, but the system being kept under high 
pressure, and tasked to its utmost by engrossing business Cares, was suddenly 
smitten down with paraplegia, and the recovery isas yet incémplete. This, 
in a man of 35 years, is a sad occurrence, and one which, in all human 
probability, would not have happened but for the course he had been pursu- 
ing. ‘These cases might be collected in large numbers. Should not pre- 
vention be looked to here, where cure is too often problematic, and so fre- 
quently not to be thought of ? If ever there were a duty which physicians 
owe to the communities in which they live, it is to warn them against that 
eager pursuit of wealth which too often destroys both body and mind. 

We have referred -to cerebral diseases as induced by too loag-continued 
and severe application to business, especially, and the general effects of such 
a nature as fostered by the system of ‘all work, and no play,” because they 
are doubtless the most frequent manifestations thus arising. That sudden 
death by cardiac disease or rupture of large vessels, may, and often does, 
happen in scenes of wild carousal or furious quarrel, such as are getting to 
be so common in our large cities, is nearly sure. 

The lamentable increase of suicides in our midst, strongly arrests the at- 
tention. Three are chronicled within as many days, in our papers; two of 
them in this city and immediate neighborhood ; and several others are still 
fresh in the public mind. To explain this state of things we must look 
farther than the ordinary supposition that temporary insanity is at the root 
of all self-murder. This may be so in many cases; but the insanity that 
prompts it in countless others is that derived from unbridled passion, morti- 
fied ambition, undue mental exertion not relieved by any diversions, and 
reckless forgetfulness both of God and man. Were the moral and religious 
sense of those who thus make way with themselves, better cultivated, or 
not utterly perverted by the infidel teachings that taint the masses, we should 
see less of this cowardly desertion of duty—this act of rashness, which 
not only destroys the individual, but stabs most cruelly those with whom 
he is connected. To apply our former opinions—we cannot but believe 
that less crowding of the brain and driving of the hands; more amuse- 
ment, publicly cared for; more time allowed for it (so that those who can 
now only snatch a few hours, and are consequently tempted to spend them 
in riot and extravagance, might look forward to frequent periods of relaxa- 
tion) ; and more attention to the laws of life, would ward off many of the 
causes, and thus vastly diminish the number, of sudden deaths, referiblre to 
any of the agencies to which we have referred. 


EXTIRPATION OF THE UTERUS—RECOVERY OF THE PATIENT. 


Tue operation for removal of the uterus, by incision through the abdo- 
minal walls, has hitherto been uniformly fatal. An interesting case is Te- 
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ported in the last number of the American Journal of the Medical Sciences, 
by Dr. E. R. Peaster, Prof. of Surgery in the Medical School of Maine. 
There seems reason to believe that the patient would have recovered, had 
not a portion of the intestine become strangulated by being forced through 
the incision, during vomiting, on the day following the operation. Ina 
note, Dr. Peaslee states, that since commencing his report, he has learned 
that Dr. G. Kimball, of Lowell, Mass., has performed this operation suc- 
cessfully. 

We have just received from Dr. Kimpatt, a report of his most interesting 
case, which, we regret to say, came too late for insertion in the present 
number. It will appear in our next. The disease was a fibrous tumor of 
of the womb, occupying a considerable space in the abdomen, and present- 
ing the appearance of the uterus at about the sixth month of pregnancy. 
The patient was pfostrated by frequent and profuse hemorrhages, which pro- 
mised speedily to carry her to her grave. The operation of extirpation of 
the entire diseased mass, including the uterus, with the exception of the 
neck, was performed by Dr. Kimball, on the Ist Sept., 1853. The patient 
recovered completely, being restored to robust health, although eight months 
afterwards the ligature had not come away. 


| Treatment of Fissure of the Palate, by repeated Cauterization.—An in- 
teresting memoir on this subject, with an account of six successful cases, 
by Dr. Jules Cloquet, is published in the Gazette Médicale de Paris, for 
March 3d. The method employed by M. Cloquet is to cauterize the upper 
angle of the fissure for the extent of a very few lines, by the application of 
the pernitrate of mercury, the hot iron, or a loop of platina wire, rendered 
incandescent by means of the electric current. Not less than seven or 
eight days ought to elapse between each operation, in order to allow the 
parts to contract, and to consolidate the union. In one case, after twenty- 
four applications of the pernitrate of mercury, with a pointed stick of soft 
wood, a fissure of the whole extent of the soft palate, caused by syphilitic 
ulceration, was completely united. In another case, in which the fissure 
was congenital, the same number of operations, -by means of the red-hot 
iron, were sufficient to restore the parts perfectly to their normal state. 
Where the parts are firmly adherent to the bone, they may be separated by 
the knife before applying the caustic, as in the ordinary operation by sutures. 
The operation occasions very little pain, is exceedingly simple, and requires 
no change in the regimen or habits of the patient. 


Ohio Institution for the Deaf and Dumb.—There were 157 pupils in at- 
tendance at the Ohio Institution for the Deaf and Dumb at the date of the 
last Report. ‘The “ Medical Counsellor,” published at Columbus, gives the 
following statistics from the Report :—“In 413 families of those sending 
to the Institution, there is but one deaf and dumb child in each; in 46 
families there are two in each; in 33 families there are 3 in each; in 4 
families there are four in each; in 1 family there are five, and in 2 families 
there are six in each. Of the whole number of graduates, 59 have married, 
and of those, 42 have married deaf mutes. The only child of one of these 
couples is deaf and dumb.” 


Prof. James Hall, of Albany, has been appointed Professor of Geology, 
Natural History and Zoology, in the State University of Iowa.—The Go- 
vernor and Council have appointed Dr. Isaac G. Braman, of Brighton, Coro- 
ner for Middlesex County, Mass. 
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Statistics and Causes of Asiatic Cholera in Providence, R.I. By Epwin M. 

Snow, M.D. Providence, 1855. Pp. 20. 

This is a letter addressed to the Mayor of Providence, and read before 
the Providence Medical Association, by whom the remarks and conclusions 
of the writer are fully approved. The pamphlet is an interesting one, and 
shows conclusively that the prevalence of the epidemic in that city was 


mainly to be ascribed to foul and stagnant water, to want of good drainage, 
and to filth. 


Bill of Mortality of the City of Lowell for the Year 1854. Pp. 16. 

This Report has been prepared by Dr. Joel Spalding, City Physician of 
Lowell, and bears the marks of labor and accuracy. From it we find that 
croup, —— infantum and dysentery have been unusually fatal, the num- 
ber of deatH® from the first disease having been 47, from the second 48, and 
from the last 60. The whole number of deaths during the year was 334, 
being more than in any previous year with the exception of 1849, when 
they amounted to 983. The Report does credit to Dr. Spalding and to the 
city government of Lowell. 


An. Address to the Graduating Class of the Medical Department of the 
University of Nashville. By Pact F. Eve, M.D. Nashville, 1855. 
Pp. 22. 

The sentiments and opinions contained in this address are such as will 
commend it to every high-minded and conscientious member of the profes- 
sion, and must have a most happy influence on the graduating class. 


NOTICES. 


We call the attention of our readers to the remarkable case of ‘ Polypus of the Tris,” commu- 
nicated by Dr. J. H. Dix. ‘The beautifully executed and costly engraving which illustrates it, is 
believed to be the only representation of the affection extant. 

Communications received—Successtul case of Removal of an Ovarian Cyst—On Infantile 
Syphilis. 

"Teds and Pamphlets —Discovery of the Cause, Nature, Cure and Prevention of Epidemic 
Cholera, by M. L. Knapp, M.D, &e. New York: 1855. Pp. 27.—A practical Treatise on the 
Diseases peculiar 10 Women, by Samuel Ashwell, M.D. Third American from the Third and 
Revised English Edition. Philadelphia: Blanchard & Lea: 1855. Pp. 528. From Tieknor 
& Co.—Experimental and Clinical eaeeechnn on the Physiology and Pathology of the Spinal 
Cord and some other parts of the Nervous Centres. Pp. 66. 


Marrtiep,—At Hinsdale, 17th inst., John M. Brewster, Jr., M.D, of Springfield, to Cornelia 


8. Habbard.—At Springfield, 18th inst., Dr. James Spalding, of Montpelier, Vt., to Mrs. Anna 
Dodd, of Lebanon, N. Th. 


Drep.—At Mansfield, Conn., 15th inst., Dr. George T. Barrows, aged 23, late graduate of the 
medical department of the University of New York.—In New York, April 19th, William Seaman, 
M.D., in the 59th year of his age.—In Philadelphia, 13th inst., Dr. Joseph Hawley Dorr, formerly 
4 ey in his 48th year—At Cane Island, near Beaufort, 8. C., Lith inst., Samuel P. Reed 
M.D., 39. 


Deaths in Boston for the week ending Saturday noon, April 21st, 75. Males, 29—females, 
46. Accident, l—apoplexy, 1—inflammation of the brain, l—consumption, 18—convulsions, 4— 
croup, 4—dropsy, 1—dropsy in the head, 2—debility, 2—infantile diseases, 5—typhoid fever, 3— 
scarlet fever, 4—disease of the kidneys, 1—hooping cough, 1—disease of the heart, 2—heemor- 
rhage, 1—inflammation of the lungs, 3—marasmus, |—old age, 7—palsy, |—pleurisy, 3—small- 
pox, 2—teething, 3—thrush, 1—tumor, 1—unknown, 2. 

Under 5 years, 27—between 5 and 20 years, 6—between 20 and 40 years, 20—hetween 40 
and 60 years, 10—above 60 years, 12. Born in the United States, 54—Ireland, 17—Englaud, 1 
—Germany, 1—Scotland, 1—British Provinces, 1. 
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248 Medical Intelligence. 


Treatment of Acute Rheumatism by the Bicarbonate of Potash.—The London 
Lancet of March 3d, contains a report of some remaks of Dr. A. B. Garrod, before 
a meeting of the Royal Medical and Chirurgical Society, on the treatment of acute 
theumatism. The main plan of the treatment consists in the administration in a 
dilute form of two-scruple doses of the bicarbonate of potash, every two hours 
day and night, until the patient has been free from all articular affection an 
febrile disturbance for three days, using local depletion over the heart’s region, 
if any cardiac disease is present or threatened. In fifty-une cases treated in this 
way, the duration of the disease under treatment averaged seven days and a half; 
the total duration being about thirteen days and a half. The remedy produces 
neither nausea, vomiting, nor purging, in fact no symptom of gastro-intestinal irri- 
tation. 


Experiments with Chloroform.—A series of experiments with chloroform, one 
hundred and fifty in number, have been recently tried in Paris, on the lower ani- 
mals, which promise some valuable results. Mr. Bickersteth, of Liverpool, who 
happened to be in Paris, we believe, was invited to the operations. The chief 
animals were birds, reptiles, dogs and rabbits. The birds were — affected, 
and fell long before lizards or snakes into a state of sleep, mammif@fous animals 
occupying an intermediate position as to time; the relation being very marked in 
all animals according to the force or developement of the respiratory and circulat- 
ing systems The irritant action of chloroform was very marked in snakes, their 
forked tongues being thrust, out, though apparently torpid previously. Birds, on 
the other hand, fell asleep immediately. ‘ The slowness of etherization,” the 
Societe d’ Emulation reporters thiuk, is in proportion to the previous stage of excite- 
ment. The posterior extremities in all animals are first insensible. This is con- 
stant, even in reptiles and birds. The eyelids are the parts last effegted. Fresh 
chloroform added to the instrument, when the animals were on the point of fall- 
ing into anesthesia, woke them up again, by what was thought a reflex action 
transmitted from the air passages. The heart was found beating in some animals 
after death from chloroform. 


Depletion in Dysentery.—I have practised leeching in this disease, particularly 
circa-anum, to a greater extent than is usual among medical officers, and always 
with great benefit; indeed it appears to be, if employed early, the principal re- 
medy at our command, and this is easily understood by considering the connexion 
which exists between the hemorrhoidal and mesenteric veins, the former freely 
anastomosing with the latter, the leeches so applied emptying the mesenteric and 

ortal system. Indeed, after long experience in the treatment of this disease in 
el 4 I am quite convinced that not only is the disease cut short by free leech- 
ing (of course pursuing the other means sedulously also), but thickening of the 
mucous membrane, ulcerations, and other changes of texture, which long-contin- 
ued inflammatory action produce, causing tedious convalescence, lingering ill- 
ness, and often fatal results, may be prevented in a great measure by active leech- 
ing at the beginning.......... There is a much less frequent form of dysentery, 
however, where local depletion is not sufficient, and will not arrest the frightful 
inflammation that is going on. It is confined to the rectum, and is of the most 
acute and intense kind.—Dr. Davipson, in Indian Annals, 


Phthisis in India —The natives of India form no exception to the dark races in 
other parts of the globe ; or, at least this much may be sai, that the exemption from 
phthisis is by no means so universal as has been supposed. If portious of the con- 
tinent of India are so exempt, it is very desirable to have information regarding 
them as convincing as that given of places where the disease has been ascer- 
tained........ The disease, beside the common wasting form which has procured for 
it the descriptive names of consumption and decline, shows itself in two varieties 
more commonly than in Europe—viz., the /atentand febrile. The latter is possibly 
only a hurried termination of the latent—Dr. Witson on Tubercular Disease in the 
East. 


A work has lately appeared in London, by John Hilton, on Some of the De- 
velopmental aud Functional Relations of Certain Portions of the Cranium, 
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